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National Center for Health Services Ressarch
Ressarch Summary Series

The Research Summary Series is published Ly the National Center for Health
Services Research (NCHSR) to provide rapid access to significant results of
NCHSR-supported research projects. The series presents executive sumrmaries
prepared by investigators. Specific findings are highlighted in a more concise
form than in the final report. The Research Summary Series is irtended for
health services administrators, planners, and other research users who require
recent findings relevant to immediate problems in health services.

Abstract

The study was a randomized experiment carried out by the National Center for
Health Services Research to examine the effects of adult day care and home-
maker services on 4" Medicare-cligible population and to assess the impacts of
those services on institutionalization and Medicare costs. Differences between
experimental and control groups in health outcomes and psycho-social measures
also were compared, and patients were identified for whom the new serices
might prove more effective than existing options. Difficulty in enrolling patients
in the program and low utilizat” = raies for some groups of patients may sug-
gest low demand for these serviees. The study also suggests that for the majority
of patients, day care and homemaker services probably served as additional bene-
. fits under Medicare, rather than substitutes for nursing home care. Net total
Medicare costs (the new services plus existing Medicare services) were 71 per-
cent higher for the day care experimental group and 60 percent higher for the
homemaker experimental group. Experimental/control group differences in
physical functioning, psycho-social measures, and death rates are also discussed
in this article. y
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This Research Summary reports on findings from a study conducted by
NCHSR's Division of Intramural Research, The summary was written by Wil-
liam G. Weissert, Ph.D., Research Project Manager; Thomas T.H. Wan,
Ph.D.; and Barbara Livieratos, M.A. }XZembers of the Research Advisory Com-
mittee were Sidney Ratz, M.D., Chairman; Robert F. Boruch, Ph.D.; David L.
Rabin, M.D.; Allen J. Reilly, C.P.A.; and Philip G. Weiler, M.D,, M.P.H.

The more detailed technical report summarized here may be obtained by .

contaciing the Long Term Care Cluster, Division of Intramural Research,
National Center for Health Service Rescarch, Hyattsville, MD, 20782 (tel.:
301-436-6930).

Other NCHSR publications of related interest include a research summary
entitled Assessing the Quality of Long Term Care, (PHS) 78-3192, available
frons NCHSR, and the full report An Approach to Assessment of Long-Term
Care, order number PR 271 389, for sale from NTIS. Another research sum-
mary, Development of Criterion Measures of Nursing Care, also is available
from NCHSR, with the full report for sale from NTIS. T .. two-volume report
is entitled: Reliability Test Results and Instrument of Health Status Measures
{vol. I}, PB 267 004, and Manua! for Instrument of Health Status Measures
(vol. 11}, PB 267 005.-

NCHSR publications are available on request from NCHSR, Fublications
and Information Branch, Room 7-44, 3700 East-West Highway, Hyattsville,
MD 20782 (tel.: 301/436-8970).

The views expressed in this publication are those of the authors, and no official en-
dorsement by the National Center for Health Services Research is intended or sbould be

 inferred.
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The elderly are the fastest growing segment of the United States population. It
is estimated that by the year 2000 there will be a 35 percent rise in the number
of people more than 65 years old—from 23.5 million 1o 31.8 million people. The
growing number of elderly has directed increasing attention to issucs in long-
term care.

An often noted problem in the long-term care systcm i its lack of appropri-
ate alternative settings from which a patient and his or her caretaker can
choose, Existing reimburseinent mechanisms tend to favor institutional care, and

_ there has been little incentive to de\clop alternatives. The 1972 amendments to

the Social Security ‘Act, specificaily P.L. 92-603, Section 222, authorized experi-
ments and demonst,. *ions to assess alternatives in long-term care.
The study described here was undertaken by the National Center For Health

‘Services Research in response to that Congressional mandate. It examines the

impacts of two services ofte.. considered to be pmmising alternatives to institu-
tionalization: adult day care and homemakgr services.

“The study design employed was the randomized experimental appmac.h
which maximizes internal validity and increases the extent.to which detected
¢ffects canybe attributed to the new services. The researchers have sougnt to

,‘detcnnmc\;hc effects of the new services on institutionalization, on the use and
“costs of Medicare services, on physical functioning levels, and on three quality

~ of life indicators.

Viewed in light of the current growing concem over health care costs and
Medicare payments, this study is both timely and policy-relevant. It asks im.
portant questions and seeks answers to them in a methodologically sound man-
ner, thus making a useful contribution to pubhc policy formulation and the
progress of health services research.

. Gerald Rosenthal, Ph.D,

Director

August 1979
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Statament of the research advisury committee

o

The social experiment that is the subject of this report was a unique undertak-
ing in the history ofhealth-related activities sponsored by the Federal govem-
ment. Many agencies combined their separate resources to achieve a common
purpose, namely, the provision of meaningful information about the effettive-
ness of selected rehabilitative and supportive services for the large and increas”
ing number of vulrerable senior citizens in the United States. Representatives
of the public and private sectors cocperated to finance, organize, deliver, and
evaluate the services. Design and accomplishment of this social experiment re-
quired continuous commitment of a partnership of people who had sophisticated
capabilities in the complex areas of long-term care and its evaluation,

The Reseaich Advisory Committee, itself, represented a combination of pub-
lic and university peers who monitored the evaluation activities and who pro-
vided critical, formative input at all stages. The Committee evaldated the de-
sign and its implementation. On-site evaluation covered the research process at
demonstration sites, information-processing by the evaluation contractor, and
analytic activities of the National Center for Health Setvices Research. Such
monitoring revealed that all reasonable efforts were made to face and resalve
issues of research design and implementation. The committee’s recommenda-
tions, for example, were followed with regard.to problems of invalid cases and
related complexities of analyses. Recommendations to use multi-stage analysis
were accepted, as was advice concerning the importance of drawing conclusions

-~ that recognize the constraints of the design.

The report presented here will raise important questions among peers in the
areas of both long-term care policy and research. The voluminous amount of

information permits and requires further analyses to answer such questions. The -

report should be considered to be a high quality summary of analyses made to
date, yet subject to continuing synthesis on the basis of prioritized questions
from the field. The Committee considers the efforts of the authars and all par-
ticipants to be worthy of much respect.

5 o !

Sidney Katz, M.D,
Chairman
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Inmtutxcmlmtson has become 3 common recourse for those in need of 1ong-
,urm care, especially for the elderly. Indeed, many believe Wat there is an
ver-reliance on institutional care because of the lack of non-institutiogal care
netting! from which a patient and his or her caretaker or doctor can chocse.® 3 13
In reviewing recent studies’ on institutionalization, the Congressional Budget
_Office** found that many institutionalized patients were inappropriately served.
Practitioners and researchers alike have suggested that alternatives to institution--
" alization should be provided to offer comprehensive health and supportive serv-
ices. Research has shown that some alternatives might also be cheaper.'’

The study reported here was a randomized experiment carried out by the
National Center for Health Services Research. Its purpose was to test the effects
of adult day care and homemaker services on a Medicare-eligible population;
Specifically it sought to determine:

1. Would day care or homemaker services reduce institutionalization?

2. What would their effects be on use and coats of dther Medicare services? and

3. Would day care or homemaker services improve or maintain physical and/or

"~ psycho-social functmm:;g at levels as high or higher than existing care
options?

To answer these coit and quathy quutxﬁh: the study was designed as a -
comprehensive assessment of the impacts of day care and homemaker services
on institutionalization and Medicare costs. Dxﬂ'erencu between experimental
and control groups in health outcomes also were compared, and patients were
‘identified for whom the new services might ‘prove more effective than existing
options. “,

. -
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. Adult day care, though not yet widely used in this country, has been extensively

used in Europe, especially in England, where it has functioned as an alternative
te institutional residency for over two decades and is part of the national health
service.® ¥ American_ interesi chas been slower to take hold, but there has been
some restarch cmm&e comparatively few day care centers operating in the
United States. ' .

A 1975 National Center for Health Services Research descriptive study of
ten adult day care ceaters led to identification of two discrete models s 3
Model I or “Day Hospital” programs were typically afiliated with health care
institutions and drew their patients from them, These programs had a strong
heaith care orientation and sought physical rehabilitation as a treatment goal
Model 11 or “Multipurpose” programs did not provide rehabilitative care,
focusing instead on less infirm participants’ needs for social interaction and
activities. Most participants came from the community rather than from

hospitals, reflecting the fact that most Model I programs were affiliated with

community service agencies rather than health care institutions.

The four day cire demonstration projects which provided service in the
experimental study reported here were required to be of the Model [ variety,
serving infinn patients with health care as well as social services. To ensure that
all four programs had a strong health care and therapeutic capability, draft
regulations were prepared for use in conjunction with the experiments. They
defined day care as follows: LS N

Day care is a program of services provided under health leadership in gn
ambulatory care setting for adults who do not require 24-hour institutional
© care, and yet, duc to physical and/or mental impairment, are not capable
of full-time independént living. Paticipants are referred to the program by
their attending physician or by some other appropriate source such as an
institutional discharge planging program, a social service agency, ete. The
essential elements of a day care program are directed toward meeting the
health maintenince and restoration needs of participants. However, there
- are socialization elements in the program which, by overcoming the isolas

tion that is s0 often agociated with illness in the aged and disabled, are

> | 10 | -



considered vital for the purpose of fostering and maintaining the maximum
possible state of health and well-being.1* #

The programs alic were required to provide 13 specific services: numing,

podiatry, patient activities, social services, personal :care, nutrition services,
meals, transportation, physical therapy, eye examinations, and hearing examina-

® Day care services were considered a Part B Medicare benefit, and consequently cligi-
bility was not made contingent upon a recent hospital stay.
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Medicare presently authomcs a home health aide to perform penon:l care and
ceriain limited houshold services which include changing the bed, light clean-
ing, food shopping, and help in cooking. Homemaker services which would
significantly increase the length of the visit are not reimbursable, These restric-

tions were waived in the homemaker demonstrations in this study, as was a-

Medicare requirement that another service be provided in conjunction with
home health services. The existing requiregnent that patients who receive home-
maker servies must have been recently hospxtahzgd was kept intact. (In other
words, homemaker services were considered a Medicare Part A benefit.)
Homemaker services consisted of: home management (cooking, cleaning,
laundry, and related tasks); ‘personal care (assistance ip bathing, dresging,
cating, walking, skin care, et®); supportiye activities (tasks outside the home,
such as shopping) ; and health care management servites (such as accompany-

ing the patient to health care services and working with others dunng a home
health visit). d
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Data and methods

In this study a pool of Meadicare-eligible individuals were carefully screened to
determine whether, in the judgment of assessment tea:ns made up of health
care pmfusicnals,' the patient could be appropriately served with day care or
honemaker services. If the decision was “no” (which happcncd infrequently,
sometimas because the patient needed institutional care), he or she was rejected
from the study and referred to a more appropriate source of care. If the decision
was “yes,” then the .andom procedure was initiated; half of the selected
patients were admitted to day care or homemaker services (or both), while the
other half were not. (Before they were assessed, patients were fully and carefully
informed, verbally and in writing, that their chances of being admitted to care
were only 50 percent because the care was being offered as part of an experi-
mental study.)

If assignment was to the experimental group, the patient became eligible for
one or the other or both the new services for one year. Patients also continued
to be eligible for existing Medicare services which include hospital-and skilled
nuning inpatient and outpatient care, home health visits, physician visits, and
. a& variety of other ambulatory services. The control group also remained eligible
for these existing Medicare services but was not eligible to\gceive the new
services. A

The new services were provided by non-randomly selected health care pre-
viders in six United States cities. Their costs were reimbursed by Medicare
under provisions of Section 222 of the 1972 amendments to the U.S. Social
Security Act which permits special waivers of usual Medicare regulations when
research such as this is being conducted.

Patient data were collected five times during the study year; once at the
initial asessment, and then quarterly for the next four quarters. The data
collection instrument, which was designed spec¥ically for this study, included
Katz’s Index of Activities of Daily Living,'® an Instrumental Activities of Daily
Living Scale,’* Kahn's Mental Status Questionnaire,® a contentment scale,’
and a social activity scale.

The study design called for establishing three study groups:

* Study Group ! was day care patients and a control group,

* Study Group 2 was homemaker patients and a control group,

* Study Group 3 was a smaller group of patients who recewed both services
and a control group.

Q 13




Froblem cases

Although the study was a carefully designed randomized experiment, social
research always produces problems which make the study depart in some ways
from the ideal design. A frequent way in which design departures took place is
that some patients who were randomly assigned to receive the new services
subscquently found themselves unable or unwilling to use them.

Among the day care group there were 77 such patients, or 25 percent of thuse
originally assigned to receive the aew service. Specific reasons for nonuse of
services were not collected on other than an anecdotal basis, but indications
were that for many, their health status prevented attendance. This is indicated
by the {uct that those who were assigned but did not use the services tended to
be older and sicker, and later proved to be more likely to dis or be institution-
alized than those who were assigned and did use the service. The nonusers also
were somewhat more likely to be white, live alone, be severely dependent, and
have been hospitalized shortly before the study began. Among these characteris-
tics, however, only the prevalence of death was statistically significantly higher
for the assigned nonuser group compared to those who used the service. (Among
the assigned nonusers, 35 percent died during the study year while among
assigned usery, only 14 percent died—a difference of 21 percent.)

Patients assigned to homemaker services were similarly split into users and
older, sicker nonusers. Of those assigned, 81 patients, or 20 percent did not use
the services. Nonusers were 17 percent more likely to die (46 percent of assigned
nonusers died versus 29 percent for assigned users); more likely to be severely
or minimally dependent; and more likely to live with others, be nonwhite, and
be male. They were less likely to be institutionalized than those who did use
services, a finding which is consistent with overall study findings discussed Iater.

Those assigned to both services had the highest cate of nonuse: 49 percent
(71 patients) failed to use one or both of the combined services. Broken down
by specific nonuse: Of the original group, 11 patients (8 percent of all those
assigned to both services) failed to use either day care or homemaker services;
26 patients {18 percent) used day care but not homemaker services; and 34
patients (23 percent) used homemaker services but not day care. Nonusers
were more likely than users to be female, over 74, living with others, severely

dependent, and they were more likely to die or be institutionalized. However, o
. none of these differences was statistically significant.

Another group of patients departed from the research design in roughly the
opposize way: They were auigned to the control group but found they were

14



“eligible to receive similar services from a nonstudy-funded source such as

Medicaid covered day care services in New York, or U.S. Social Security Act
Title XX Sccial Services funded chore services in California. A few patients
received the study services from the study providers even though they were
assigned to the control group. Still other patients dropped out of the study and
therefore could not be assessed at one or more quarterly intervals or at the end
of the treatment period. For a few other patients, the assessment teams which
conducted the patient assessments did not fill in a crucial data item relating to
activities of daily living. These patients were classified as missing cases. Still
other patients were accepted without following the randomization procedures.
These patients were classified as problem cases. Chart I presents a breakdown.

Original total P L 14

Missing and invalid:

Missing key data on st assesgment . . . . . . . . . . . . . 13

Missing 5th assessment . . . . . . - . . . . . . .. 0. . 28

Notrandomiy assigned . . . . . . . . . . . . « . . . . . 4B

Died during first quarter . . . . . . . . .+ . . . ¢ . e . . 5
BT T O (< +].)
New folal . . . . . . & ¢ 4 4 4 « s s s s s &+ . . - 1008

Noviusers:

Assigned to E group, but did not use services . . . I |

Assignad to receive both services but used neither or nnlynnc .« .. N
Subfotal . . . . . e e e e e e e e e e e e e .. (220)
New tO181 . . v v .t e e e e e e e e e e e e e e e . 1837

Other contaminated cases:
Project participants who used unassigned servicas from:

Titte XViHI . . . . e &
ﬂucx:x.....................m
Title XX . . P 4

SUBMOtE . . . . . e e e e e e e e e e e e e . . (184

m W . . . . . . . . ] . . . . . - . . L3 * bl L] . 11“
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Compensating procedures In the analysis

&

To compensate for these departures, careful steps were taken in the analysis to
assess their effects and consider them in dmwing conclusions. In short, the
analysis was conducted three times, each time with a different mix of cases
drawn from problem and nonproblem cases: e:.penmemal and control groups
with contaminated cases removed were compared; users were compared to
nonusers; and experimental and control groups with contaminated cases in-
cluded were compared. Such a multi-stage analysis has been advocated by
evaluation researchers.? ¥ ¢

Results of all three analyses are included in the final report of the pmjcct
liowever, only one set is included in this paper.® The tables included here are
based on a comparison of those who got only what they were randomly assigned
to get with those control group members who got nothing similar to the experi-
mental services. Though the magnitude of differences was smaller in the subse-
quent analyses, the direction of difference between the experimental and control
groups did not change.

* Order information for the final rcpu’tj on page i,




Generalizabllity of findings

" The issues discussed above concern the extent to which effects detected can be
attributed to the new services. Researchers call this internal validity, and the
experimental design employed is the best sy of maximizing it. Often, however,
maximizing internal validity results in a trade-off in external validity, which is
the extent to which the findings from the study can be applied to other real life
settings. Three characteristics of the study limit its ex*ernal validity:

1. The day care and homemaker service contractors were not chosen
randomly. They were selected through the competitive bidding process as the
most qualified applicants among those who chose to enter competition for the
right to participate in the study. Consequently, the results achieved here may
be in part due to some special characteristics of the day care and homemaker
providers who participated. Results they achieved might not be achieved by
providers with less skill, interest, or experience.

2. The patients who participated in this experiment were probably not
representative of all patients who would become eligible for day care and home-
maker services if these services were well established and universally available.
Patients who participated were only those who were referred by providers and
social service agencies which knew about the new services. Some providers may
not have learned about the study despite extensive efforts to communicate
information to them. Some patients who knew about the service might have

declined to seek admission hecause they did not like the temporary nature of

the study, or because they wanted to avoid being studied.
3. The study was an experiment. Consequently, it was not “real life,” and
as such, staff and patients may have acted differently than they would have if
they had not been participants in a study.

These factors are important limitations on the extent to which the findings
from this study can be generalized to other patients served in other settings.
Hence, caution dictates that a careful consideration of similarities and differ-

ences between the study's patients and providers and other patients and pro-

viders be made before conclusions are drawn. It should be noted, however, that
such limitations apply to any study of a service not yet developed and in wide
use.
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Patient chunlwhﬁa

Table 1 presents characteristics of the three study groups at the time the study
began. It shows that day care study group members were roughly evenly split
between the “old” and the “old old,” that is under 74 versus over 75 years of
age. Homemaker study group members were more likely to be “old old."” Fe-
males predominated in all three study groups, but less so in day cqge than
the others. Day care patients were more likely to live with others. About half
of homemaker patients lived alone. Dependency was evenly distributed through-
out the three study groups. All homemaker patients had been hospitalized
within the two weeks prior to their admission to the study. Day care patients
included those coming from hospitalization as well as those coming from the
community. There were two areas in which there were significant differences
between experimental and control groups: Day care experimental group mem-
bers had a higher prevalence of circulatory disorders than did the control
group; and homemaker experimental group members had a higher prevalence
of moderate dependency compared to the control group.*

* Other small differences existed between the experimental and control groups in some
subgroups. Such differences, even though not statistically significant, might have in.
fluenced patient outcomes. Implications are discussed in the full report of the study.

Table 1. Comparision of experimental and control groups’ characteristics in three
study groupe, at the time the study began (n — 1,153).!

Study Group 1 Study Group 2 Study Grouy 3
Day care Nomamaker © Both
Patiant characteristics {n=384) (n=8%) {n=139}
and groups {n} % {n} % {n} %
Age
Under 78
Experimentai (101) 52 (138) 45 { 33) 56
Control { 91) 48 (149) 48 ( 34) 43
Over 74
Experimental { 83) 48 {169) 55 { 268) 44
Control { 89) 52 {174) 54 { 48) 58

! g | (oontinued)
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Tabis 1. Comparision of axperimenisl and control groups’ characierietics ln thres"

study groups, at the time the study began (n == 1,153).' (continued)

Study Group 1 Study Group 2 Study Group 3
Day care HNomemaker Both
Patient characteristics {(n =384} {n=06%} - {n=138)
and groups (n} b {n) % {n} %
Sax
" Male
Expearimentai (85). 44 { 78) 25 { 19} 32
Control L 78 40 { 83) 29 { 30) 38
Female
Expsrimental {108) 58 (229) 75 { 40) 68
Control (115) 61 {230} A { 50 63
Racs
White
Expearimental (158) 80 (278) 81 { 49) 83
Control (154) 81 (268) 83 { 69) 86
Nonwhite
Experimental { 39) 20 { 29) 8 ( 10) 17
Control { 36) 18 { 54) 17 ( 11) 14
Living arrangement
Alone
Experiments! { 45) 23 (164) 53 { 32) 54
Control { 50) 26 (155) 48 { 34) 43
With Others
Experimental (149) 77 (143) 47 (27 48
Control (140) 74 (168) 52 { 46) 58
Primary diagnosis
Circulatory disorders
Experimental { 86) 44 { 83} 27 { 19) 32
Control { 64) 34 {110) 34 { 33) 41
Injuries '
Experimental { 18} 9 { 35) 11 { 9 15
Contro! ( 28) 14 { 42) 13 { 12) 15
Cancer
Exparimental .43 2 { 45) 15 { 2 3
Control { 2 1 { 46) 14 ( 2 3
Dependency 2
Minimai
Experimental ( 58) 28 { 72) 24 { 13) 22
Control { 54) 28 ( 96) 30 ( 18) 20
Moderate
Experimentsl { 33) 17 ( 82) 27 ( 18) 27
Control { 28} 15 { 52} 18°* { 22) 28
Seve:s '
Experimental {108) 55 {(153) 5C { 30} 51
Control {108) §7 {175} 54 { 42) 83

11
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Table 1. Comperision cf experiments! and oonirol groupes’ characieristios ia three
Mmdhhhmmmmzmﬂ)} {continued)

Study Group ¢ Study Qroup 2 Study Group 3
Day care Homemaker _Both
Patient characteristics (n =334} (n =830} (n=13)
and groups {n} % {n} % {n} %
Recant hoapitaiization
Yes
Exparimental { 45} a3 {AN 100 { 58} 100
Control { 57) 30 {323) 100 { 80) 100
No
Experimental {148} 77 { 0 0 ( 0 4]
Control {133) 70 {( 0 o { 0 0

T Exciudes invalid ceses, those misaing essen-
tial firet sssessment data itams or enline last ae-
assamant, experimenial casss which did of use

° sssignad services, and control and experimeatal -

casss which recaived homsmaker, chowe, or day
Cars ssivices under M-dicald or Tille XX.

? Minimally depende.t palisnts are thoss who
require A human ssaistance in dathing, drasaing,
4ating, transferring, toileting, or continencs. Mod-
erataly dependent natiants require human asslg-

)

<y

fance in dathing or dressing, but not In sating,
tranatareing, or todeting, and they sre contineni.
Saverely cependent patisnts require human sesesls-
tance in eating, transferring, or toilsting, and thay
are incontinent of bowel or biadder. Tha rationsls
for these distinctions is that only the last cate-
gory of patients requires continuous or neary
continuous assistance of another human Deing,
thereby making thair dependency savere.
“Difarence ia significant at 05 or iees.



Findiﬁgs

Day care services: Day care patients averaged 70 days of day care per year
(Table 2). Patients who were over 74 years of age and those who had not come
to the program from a recent hospitalizatior had the lowest average attendance,
63 days. Those who had been rcccntly hospitalized had the highest attendance,
91 days.

Variation by quarter was -tudied to dctermmc 1 aether or not differential use
patterns existed. The analysis showed that the majority of patients (58 percent)
spread their attendance out more or less evenly through the four quarters of the
study year. These “regular users” averaged 100 days attendance for the year.
They were likely to be severely dependent white females, many of whom had
been hospitalized within the two weeks prior to entry into the day care study.

Most of those who concentrated their use into the first two quarters attended
infrequently or not at all during the last two quarters. They were more likely
to be white than Lonwhite, they were as likely to be male as female, and they
represented all three levels of physical dependency.

Other factors analy. -4 suggest that the most important reason for this

ttern of use was probably a substantial change in health status resulting in
institutionalization or death. Among those who used day care primarily in the
first and second quarters, 10 percent entered a skilled numing facility, 49
percent entered a hospital, and 25 percent died. Some (16 percent) stopped
using day care for other reasons, probably including recovery of their health
status to the point at which they no longer needed care. {About half of these
“first two-quarter-users” maintained or improved their physical functioning
abilities during the study year.)

Day care patients averaged four days per year of skilled nuring facility
mpatxent care, but control group members averaged nine days. This difference
is statistically significant.

An important finding concerning nursing home use is the overall rate of use

«_ of skilled nursing facilities by cither the experimental or control group. The
proportions were 11 percent for the experimental group and 21 percent for the

control group. These figures suggest that large proportions of the experimental
and contml groups were probably not bound for a nursing home when they
entered the day care study. Even allowing for those who died during the study
year, at least 79 percent of the control group stayed out of nursing homes
without use of day care. Consequently, it 1nust be assumed that for a significant
l;mopmm:':r.u of the expengental group day care served as an additional benefit

2 .\ 21
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under Medicare, rather than one which was substituted for nursiag home care.

Relatively small experimental and control group differences were found for
Lospital use. Those in the experimental group used fewer days of hospital care
during the year than the control group (10 days versus 13 days). Differences
were not statistically significant.

Those who showed the largest benefits in avoiding institutionalization com-
pared to the control group were: (1) patients who were recently hospitalized,
(2) those whose primary diagnosis was an injury, (3) those who were severely
disabled, and (4) those who were nonwhite. Those who lived alone had fewer
hospital days in the control group than those in the experimental group {Table
2).

Study Group 1
Table 2. Day care utilization and Its Impacts on Institutionalization, dependency, and

total Medicare payments for 384 patients’ with sslected characteristics,
comparing experimental and contro! groupe.

Patient characteristics Day care SNF# Nospital Maintained Total
and groups days dass Oays or Medicaret
incressed  payments
inde-
pendence?’
% $
Age
Under 78
Experimants! {101} 78 § 11 75 L7310
Contro! ( 81) 0 7 15 58" 4232°*°
Ovar 74 , .
Experimants! { 83} &3 4 {0 59 5822
Contro! { o9 4] 10" 11 54 419"
Se;
Msle
Experimentai { 85) 71 4 10 &7 84758
Control { 758) 4] ] 11 53 s782*"
Female
Experimental {108) () 4 10 -] 8385
Control (118 0 10* 14 58 3839
{oontinusd)

E



Study Group 1

Table 1. mmmmmmmmm.mm.m
. toisl Medicare paymenis for 384 patients! with selecled characieristics,

comparing sxperimentsl snd conlrol groups. (continued)
Patient characteristics ) Day care SNF3 Hospital Maintained Total
and groupa owe days days or Medicare*
incressed  paymefils
inde-
pandence? .
% s
White A
Experimentai {155) 71 4 11 70 6737
Control - (154) 0 10°° 12 57* 3921°"
Nonwhite
Experimeantai { 38) 85 5 8 58 5563
Contrel ( 38 0 2 17 44 3328

Living arrangement

Alone
Exparimental { 45) 74 3 11 .74 6086
Control { 50) o 8 8 50 2556" ¢
With Others ‘
Experimental (149) 68 5 10 68 86826
Control (140) 0 8 14 58* 4258"°
Primary diagnosis
Circulatery disorders
Experimental ( 88) 78 2 10 67 6445
Control { 64) 0 - 13 §8§ 4127
injuries
Experimental  ( 18) 77 18 9 83 6096
Control {26) 0 a8 8 73 2883**
2~
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Study Group 1
Table 2. mymmmmmmmmw.m
characieriatios,

tolai Madicsrs payments for 384

patients! with selectad

mmmmm(ma

Patient characteristics Day care SNF!  Noapital Maintained Total
anc groups days days days or Medicaret
increased  paymenia
inde-
pendencet
% $
Dependency*
Minimal )
Experimentat { 58} 68 1 11 81 826
Control ( 54) 0 o ] 58 2768
Moderate
Experimentai { 32) 72 3 12 83 7054
Control ( 28) 0 & 15 38 5082
Savere
Exparimental {106) 71 8 g 73 8479
Controf {108) V] 14 14 58 3986
Recent hospitalization
Yes
Experimental { 45) 91 11 11 78 7212
Control { 57) o 25 15 87 4902°
No
Experimenta! {149) 63 2 10 84 8286
Control (133) 0 2 11 50 3340
All patients
Experimental (194) 70 4 10 68 8501
Control {190} 0 g 13 55 3809

P Cxcludes invaiid cases, those missing essen-
tial first sssessment ¢ata items or enlire a8t as-

TseERmeNnt, experimental cases which did not use
| SASignEd  RATVICE, and comtrol snd experimental

Cases which rece’'ved homemaker, chore. or day
Care sérvices under Medicsid or Title XX. With
these caaes exciuded, (Nese results probably over-
s1a1e the magnitude of day care siects.

 8xitied nureing facility days govered by Medi-
care oniy. Medjcaid covered skilied nursing facile
ity: days and Medicaid covered intermadiate care
facility (long-term} deys are not inciuded since
this table compares only Medicare paymants.

! Physical tunctioning was measurad as abdility
{0 perform eix activities of daily living: eating,
bathing. dressing, transferring (moving from bed
to chairl, toileting. and continence of bowe! or
Disdder. Thess aciimiies comprise the Kalz ADL
SCale, 2 widely used Mmassurement of physical
dependancy.

4 Medicare reimbursaments usually cover hospl-
talization, sxiiled nureing facility stays, outpatient
depariment services, home health agency vislts,

and ambulstory sarvices. Ambulsiory services in-
ciude physician visits, laboralory work, amdu.
lances, iherapiss, proathatic devices, snd duradle
medical supplies. In addition to these ueus!
Medicare services, the figures presentss here -
clude reimbursamenta for the experimental day
care services. ‘

¥ Minimally dependent patients are thoss whe
reQuire no human sssislancs in bathing, dmeesing,
sating, transferring, toileting, or continence. Mod-
srately depsndant patients Mquire human sesipt-
ante in dathing or dressing. but not in ealing,
transterring, or toifeting, and they sre continent.
Severely dependent patients require human seeist-
ance in eating, translerring, or tolisting, or they
are incontinent of bowe! or bladdar. The rationsls
for thess d'stinctions ie that only the ise! cata-
sory of patients requires continuous or NOArY
Continucua sssistance of another human being,
theraby making their dapendency severs.

* Difference is significant at .05 or leee.
‘¢ Difterence 1a significant at 01 or lese,



A larger preportion of the experimental group maintained or improved its
functioning - ility compared to the control group. Patients most likely to benefit
were those under 75 years of age, white patients, those living with others, the

- moderately and severely dependent, and those who had not been hospitalized

before the study began.

It should be noted, however, that these results are based upon a definition of
physical function which includes dying as the worst level of functioning. In
other words, if a patient nceded substantial assistance at the beginning of the
study and was dead at the end of the study, he or she was not dropped from
the analysis. Death was scored as a still further decline in functioning ability.
Certzinly death is the lowest level of functioning, and it would be misleading
10 exclude those whose functional ability dropped to that level. Other research-
ers have used a similar approach.*

Yet, the question of whether or not day care actually affected functional
ability among those who remained alive was not directly answered using this
approach. Consequently, the data were Tun again on unly those who remained
alive. Once again, the experimental group did better than the control group,
but the magnitude of the differences was not as large as it was with deaths
included, and the results were not statistically significant.

Quarterly data were used to assess the likelihood that beneficial effects on
physical functioning would persist after the study ended. Figures 1 and 2 show
ADL (Activities of Daily Living) scores for the day care study group at each
assessment. The scores range froin no dependencies at all (0) to death as the
lowest functional state (7). .«

ADL scores can be expected to decline in such an elderly population, and a
decline is shown for both groups. The effect of day care on functioning is shown
in slowing this rate of decline: The lines in Figure 1 (which includes values for
death) show that day care patients deteriorated at a slower rate than control
group patients. Yet, the trend lines are inconclusive with respect potential
for continued effects after the study ended, because between the frarth and fifth
quarter the control group showed improvement while the exp rimental group
continued to decline. - ‘

‘One possible explanation for this shape of the curve is that the final patient
assessment included more control group cases than the interim alsessments. As
more control group members—presumably those at improved functional levels—
were included in the last assessment, the rate of decline for the control group
was slowed, thus narrowing the gap between the two groups.*

On the other hand, day care apparently did keep some patients alive who
probably would have died had they been in the control group. Conséquendy,
many of those with the lowest functioning levels died in the control group,

¢ More cases tere included on the last assesament because special effort was made to
gain cooperation from control group members. Some of those who had dropped out on
earlier assesaments agreed to parti-ipate in the final one. As these cases were included,
known deaths and very dependent institutionalized patients dropped as a proportion
of all control group cases. This tended to raise the average functional level of the con-
trol group by a small amount. - '

“ ’ l‘y
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thereby raiing its average fun.ional leve], while. similar patients were kept
‘aliv  in the experimenta. group, thus lowering its average functional level. This -
dim nishes the apparent effect of day care on functional level .

N ¢
/

. ISURE | .

ADL SCORES FOR THE DAY CAKE STUDY CROUP
BY ASSESSMENT WITH DEATH INCLUDED

0 " . :
. [
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4 ni T Y —— TR
ADLl  ADL2 ~ADL3  ADL4  ADLS
ASSESSMENT

This impact of differences in death rates between the two groups is evidenced
in Figure 2, which excludes patients who died during the study year. With death
excluded, both groups showed some improvement between the first and last
assessment with the experimental group improving to a greater deg.ce on
interim assessments than the control group. But, by the end of the study, these ,

~  effects had diminished and the two groups were ‘almost equal. Again, however,

+ poorly functioning patients kept alive by day care probably distort the findings .
by reducing the average-level of day care patients’ functioning, |
. It js importan¥ to note that Figures | and 2 include ail levels of day care
utilization for expérimental group members and that very real differonces |
bet“&"high and low ytilizers of day care are not evident in these figures.

" When ADL scores are viewed as an cffect of the level of day care utilization,
however, ‘a somewhat different picture emerges. While simple correlations
between the fist ADL agscssment and use of day care in the first quarter indi-
cate no significant association bgwégn these variables, in ‘the second quarter-
there is a significant correlatdmi between use of services and ADL scores, This .
‘correlation becomes stronger in the next two quarters. Auiniil?r eﬁ'ctct can be

Q - L~

36 . L

-




a !

FIGRE 2

ADL SCORES FOR THE DAY CARE S‘I‘UBY CROUP
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seen when the correlation figures are viewed from a “cross-lagged” approach, |
That is, the ADL score in the second quarter is viewed as being affected by
use of day care in the first quarter, third quarter ADL scores as the eff of
second quarter day care use, and, so on. This method shows an increasin
strong correlatmn between day care use and improved ADL scores. Simply put
those patients who Kad higher levels of day care utilization had better ADL
scores. There is no control for self-selection into high use with this approach,
however, meaning that mecrencally those who chose to be high users might
have been patients who could have improved without day care.*

Death rates were lower for the day care experimental group than the control
group, although differences in the death rate were not statistically significant,
For, certain- subgrouns, specifically those under: 75 years of age and those who
lived with others, death rate differences between the experimental and control
groups were statistically significant.
~ Experimental group patients also improved or maintained their contentment,
mental functioning, and activity levels in generally highcr pmportiom than
patients in the coatrol group.

Day care vosts averaged $52 per day, and 83, 235 per year, thn these new
- costs were added to Medicare costs for other services (Table 2), day care pa-

\
# For additional details on the cross-lagged analysis and multivariate determination of
oet treatment effects, see the final report.

-



tients averaged $2,692 r.ore than the control group, even though hospital and
nursing home costs had been reduced by lower utilization.

This finding seriousiy challenges the belief that this type of day czre (Model
: I or health oriented day care, as described by Weissert'® %) is cheaper than
nursing hames. However, Model II or social services ariented day care may
still be cheaper. Weissert'” compared the costs of nursing home reimbursement
with costs of day care plus home support costs. The comparison showed that
day care could save hetween 12 percent and 35 percent of the costs of nursing
home care. But day care programs included ir: that comparison were predomi-
nately of the Mode! II variety, providing less expensive social services and
" a0 staffed by non-health professionals. Consequently, average daily costs in that
study were $25.09, or about half those found ir the present study ($51.94).
(Iniiation played a small role in producing this cost difference since data for
the first study preceded those of the second by about two years.)

The 1978 comparison included an important caveat which appears to have
bern fully warranted, however. It suggested that costs of day care—even at
$25.09 per day—might not prove to be cheaper than nursing homes if the new
service was used by patients not really substituting it for nursing home care. For
them, day care becomes an added cost over and above existing Medicare cov-
ered service costs, These added costs offset savings realized by patients actually

substituting day care for nursing home care. This phenomenon occurred in the .
present study. ' :

T21 short, cost findings in this study show that Model T day care did not re-
duce costs of \hosc who used it, even though they experienced reduced use of -
nursing hornes. Model II day care might still be cheaper, but a study such as
this one would be required to determine whether or not it is at least as effec-
tive as existing modes of care, .n terms of health outcomes as wel] as psycho-
social measures, and whether savings which might be realized through reduced
institutionalization for some patients would be offset by costs of other patients
using it as afi additional service. Effective screening of patients to limit those
served to pafients “at risk" of institutionalization would improve cost-saving
‘prospetts. However, experience in the present study suggests that demand might
be lower if such criteria were applied.

Medicaid-cligible patients were sought at all day care sites.* At ope site, only

. One patient-used a Medicaid-covered service, At another, 34 patients, or nearly

half.of the site's study group, were Medicaid beneficiaries. For two-thirds of

«these 34 patients, their use of Medicaid-covered services was limited to phar-

. maceuticals, transportation, and Medicaid payment of Medicare co-insurance

¢ - . _'and deductible amounts on their behaif. Only 4 of the 34 used Medicaid long-
term nursing home benefits, that is, they entered an intermediate care facility .

e

-

¢ Patients were.required to be Medicare but not Medicaid eligible, of course, and theya
fore any patient who ‘was Medicaid-eligible only would not have been admitted to the
study. But, there are probably no more than 750,000 such patients among the over-$5
Population nationwide, according to Social Security Administration 1975 estimates”.

; ‘.; 28 | .



(ICF); an additional 7 used a skilled nursing facility (SNF) supported by
Medicaid. **

Homemaker services: Homemaker patients averaged 368 hours of homemaker
services during the study year (Table 3). All were post-hospital patients as a
requircment of the study. Patients with injurivs as their primary diagnosis and
severely dependent patients had the highest use of services, while cancer pa-
tients had the lowest use due to death before the end of the study year. For
most other patient subgroups, use varied only slightly from the overall mean.

## Copics of each Medicaid beneficiary's file were obtained from three sites. No data
were obtained from the fourth site.

21
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Table 3. Nomemaker utilization and its impacts on institutionalization dependency,
and 1otal Medicare payments for 630 patients’ with selected characteristics,
comparing experimental and contral groups.

Maintained
or
increased Tota!
Patient characreristics NHomemaker SNF:? Hospita! inde- Medicare*
and groups hours days days  pendence’ p{ym;nu
%
Ags
- Under 75
Exparimentsl {138) 388 5 21 82 10389
Contro! (148) o] 3 19 - 82 7033*"
Over 74
Experimental (168) 371 3 15 82 8208
Control (174} 0 5 13 50" 4685° "
Sex
Maie
Exparimeantal { 78) 314 4 23 54 10102
Contro! ( 83} 0 2 17 45 5820°*
Famale
Experimentai (229) 387 4 168 &85 8878
Control (230} 0 8 15 80 §732*°
Race
White
Experimental {278) 374 4 18 &4 2288
Controt {269) 0 5 16 58 5915°*
Nonwhite
Expearimental { 29) 318 2 18 48 8233
Control { 54) 0 3 13 44

4874



Study Group 2

Tebie 3. Homemaker uhiization and its ki on Inelutonaisation dapancency
and total Medicare payments for 630 patients ! with selected characleristics, ~——
comparing experimental and control groups. (continued)

————

Maintainad
or
! increased Total
Patiant characteristics Homemakar  SNF? Hospital indee Medicare*
ad groups hours days days pendence® paya‘mul
gy . Living arrangament
Alons
Expeariments! {164) 382 3 18 88 8514
Control (155) 0 8 15 68 5800
With Cthers
Experimental {143} 378 4 20 58 2563 *
Control (168) 0 3 18 48° 5820
Primary diagnosis
i Circulatory disorders "
d Experimental { 83) 380 2 19 59 8712
Control {11C) 0 § 17 51 6707
Injuries
Experimental { 35) 528 7 14 81 8780
Control { 42) 0 4 12 86 3878*"
Cencer
Experimental = ( 45 208 3 21 29 8774
Control { 48) 0 4 20 28 8335
Dependency* '
Minimal
Expearimantal { 72) 308 2 15 80 8180
Contro! { 96) 0 4 15 58 5641*
Moderate
Experimeantal { 82) 317 4 20 83 10215
Controi { 52) 0 2 18 64 .6728
Savers
Experimental (183) 424 5 18 63 8108
Control (175) 0 8 18 54 5504
All patiants
Exparimenta! (307 = 388 4 18 a2 9188
Contro! {323} 0 4 18 58 5787
! See footnole 1, Tadis 2 ‘ 4 See {ooinote 4, Tadis 2
? Ses footnote 2, Tsbls 2 iSee fooinots §, Tabis 2
! See footnole 3, Table 2 ; * Difference is significant at .08 or isss.

¢* Diterence is significant at .01 or lses. -

In a substantial number of subgroups, use of hospitalization or skilled nurs.
ing facility inpatient care was greater for the experimental group than the con-
trol group {Table 3). This may account for another finding—not shown here—
that patients in homemaker services were less likely to die during the study year
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than control group patients. (Death rate differences were significantly lower for
homemaker experimental group, patients than controls.) It may be that the
homemaker serves as health counselor to the patient ard suggests institutional-
ization, which in turn reduces death rates, or that patients kept alive by home-
maker services are more likely to be institutionalized.

Measures of contentment,mental functioning, and social activity show that

higher proportions of &he homemaker experimental group had favorable out-
comes than did the contyol group. The difference in contentment was statisti-
cally significant.

Net Medicare costs for homemaker services were $3,432 higher for home-
maker patients than for contro! group members (Table 3). These included
average hourly costs of $7.61 and average yearly costs of $2,290 for homeinaker
services (not shown in table). )

Moedicaid data were obtained for beneficiaries at two sites. They showed that
26 patients (10 percent of the study population) at one site and 25 patients
(24 percent of the study population) at the other site were Medicaid benafi-
ciaries. Most of these had low rates of Medicaid benent utilization, and only
two patients at one site and none at the other entered a long-term nursing home
(ICF). Nine patients at one site and two at the other site entered a Medicaid
supported skilled nursing facility (SNF).

Both services combined: A small group of patients received both services. They
averaged 46 days of day care per year and 195 hours of homemaker services
(Table 4). All were post-hospital patients as a requirement of the study. Se-
verely dependent and non-white patients were among the higher utilizers of
services, and again, cancer patients were low utilizers because they died before

the study ended.

The two services together appeared to have some impact upon institutional-
ization. For all patients combined, there was reduced use of skilled nursing fa-
cilities by an average of two days {Table 4). Moderately dependent patients’ use
was reduced by nine days. Hospitalization was reduced by seven days for ex-
perimental group patients compared to control group patients. Male patients
were the largest beneficiaries.

The proportion of consbined services experimental group patients who died
during the study year was significantly lower than in the control group. The
fact that 49 percent of those to whom both services were offered used only one
or neither, however, indicates that self-selection may be an important factor in
explaining these results and must be considered when interpreting findings based

upon this group.

The combined services experimental group had significantly higher propor-
tions of patients who improved or were maintained in contentment, mental
functioning, and social activity than did the control group.

. The two services togrther raised total net Megdicare costs by $2,338.

N
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Table 4. aaymmmwmummmmmmmun
tionalization, dependency, snd total Medicare paymenis for 138 patisnts’
with selected characteristics, who received both sarvices, comparing ex-
perimental and control groupes.

Maintained
or
increased Total
Patisnt characteristics Day care SNF2  Hospital  inde- Medicaret
and groups days Homemasker days days pendence? ptygxont:
b
Age
Under 75
Experimental (33) 43 208 6 10 73 8102
Control (34) ] ] 4 16 62 6238
Cvear 74
Expsrimeantal {26) 81 178 3 14 65 8158
Control (46} 0 ¢ 7 18 52 6861
Sex
Male
Experimental (19) 55 201 8 13 74 10180
Control {30) ¢ 0 2 11 43* 4264
Femasie
Experimental (40Q) 42 193 4 11 68 7800
Controt (50) 4] o] 8 22 64 7408
Race
White
Experimental (48) 44 183 4 10 74 7766
Control {68) o 0 6 18 58 6487
Nonwhite
Exparimenta! (10) 58 255 7 20 50 12488
Control (i 0 0 2 16 46 4803
Living arrangement
Alons
Exparimenta! {32) 38 184 4 12 75 7748
Control {34) 0 0 g 22 88 7633
With others
Experimantal {27 59 208 5 11 63 8538
Control {46) 0 0 4 15 57 5189°

Primary diagnosis
Circulatory disorders

Experimental (19} 48 168 g 17 58 5846

Control {33} 0 3] 5 14 52 272"
injurles

Experiments! {9) 43 180 4 3 87 5382

Control (12) 0 ¢ 2 g 83 4517



Siudy Group 3

Table 4. Dey care and homemaker uliiization and their combined impacts on inetitu-
tionalization, dependency, and folal Madicare paymenis for 138 patients!

Maintainad )
or .
increased Tofal
Patient charectaristica Day care SNF:  Hospital inde- Medicare*
and groups ‘ days MNomemaker days days pc;zdmca‘ pnyt:mu
Dependency"
Minimai
Experimental {13} 53 138 7 12 48 8211
Controi (16) 0 0 L] 23 31 7680
Moderate
Experimantal {18) 34 187 4 5 88 8359
Cintrol {22) 0 0 13 27 59 . 8837
Severe ;
Experimentai (30) 50 218 4 15 80 |888
Control {42) 1) 0 2 11 84 4346° "
All patients -
Experimantal (59} 48 185 4 11 70 8568
Controf {80} ] V] [ 18 58 8228
\ Se¢ footnots {, Table 2 $ See {ootnots 5, Tabis 2
¥ See {o0lnote 2, Tadle 2 +DiNerence is significant at .08 or iese.
¥ Ses fooinois 3, Tadie 2 ** Difference is s.gnificant at .01 or lesa.
4 o0 fo0tnote 4, Table 2
Q 2
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Summary of findings

26 Day care

’

1. Use of services: .-

* Providen offering day care services found it difficult to find enough pa-
tients to meet their patient population goals. Intake periods had to be ex-
tended and reextended. Medicaid-eligible patients were particularly few
in number at some sites. This may suggest low demand for these services.

* One-fourth of patients randomly assigned to day care failed to use the
new services. Their characteristics suggest that for many, poor health
status or death may have been the reason for nonuse.

* The average number of days of day care attendance was 70 for the year.

* A majority of patients (58 percent) spread their use of services evenly
throughout the year. Others concentrated it into one or two quarters.

2. Institutionalization: _

* Day care patients had fewer days in a skilled nursing facility: four days
versus nine for the control group. This difference is statistically signifi-
cant. Hospital days were lower for day care patients than the control
group (10 versus 13 days). The difference is not statistically significant.

* For the majority of patients, day care probably served as an additional
benefit under Medicare, rather than one which was substituted for nurs-
ing Fome care. This is suggested by the fact that rates of use of skilled
nursing facilities were 11 percent in the experimental group and 21 per-
cent in the control group.

3. Physical functioning: :
* The experimental group showed better physical functioning levels than -
the control group, but when death was excluded as a functional state,
differences became smaller. Differences also appeared to diminish over
time, making it uncertain whether they would persist in an on-going pro-
gram. Ignoring the experimental and control group designation and con-
centrating on only those who used day care, high use was associated with
better functioning ability.

4. Other outcome measures:

* Higher proportions of day care experimental than control group patients
improved or maintained in levels of contentment, mental functioning, and
social activity.

34
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The day care experimental group had lower death rates than the control
group, but differences were not statistically significant.

5. Costs:
* Average day care cos: was $52 per day and $3,235 per year.

Day care patients had reduced use of existing Medicare-covered services
making their costs for these services about $343 lower than control group
patients, but these savings were more than offset by day care costs.

Net total Medicare costs (day care plus existing services) were $6,501 for
day care patients and $3,809 for control patients—a diffecence of $2,692.
In other words day care increased overall costs by 71 percent despite
reduced institutionalization. Of couise some of these costs were incurred
for patients whom the new service probably kept alive.

Homemaker Services

1. Use of service:

It took providers of homemaker services much longer than expected to
meet their patient population goals. This may be an indication that there
is lower than expected demand for these services,

Of those offered homemaker services, 20 percent failed to use them. The
nonusers tended to be older, sicker, and more likely to die than users.
Patients received an average of 368 hours of service per year.

2. Institutionalization:

Skilled nursing facility use was the same for the experimental and control
groups {four days for both). '

Hospitalization was higher among experimental patients: 18 days versus

16 days. (This hospitalization in the experinental group was associated
with Tower death rates for this group.) The difference in hospitalization
was not statistically significant,

3. Other outcome measures:

Higher proportions of homemaker experimental group than control group
patients improved or maintained in levels of contentment, mental func-
tioning, and social activity, The difference in contentment was statistically
significant,

Significantly lower proportions of homemaker experimental group patients
died than control group patients, but higher use of hospitals by the ex-
perimental group may have been the reason.

4. Costs:

Homemaker services cost $7.61 per hour or $2,290 per year.

Homemaker patients had higher utilization of existing Medicare-covered
services and consequently higher costs for these services compared to the
control group. :

Net Medicare costs (including homemaker services) were $9 189 for ex-
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perimental 'patienu and $5,75?A!ar control patients, a difference of $3,432
{or 60 percent) higher than the control group. '

Combined sarvices :

A small group of patients received both day care and homemaker services. Be-
cause of the amall numbers, compounded by problems of possible self-selection,
findings conceming the two services together may not be as reliable as those
"preseuted above.

28 1. Use of services:
* Among those offered both services, 49 percent used only one or neither,
Nonusers were alder. sicker, and more likely to die than users.
* Average number of day care days used per patient was 46 days per year.
* Average number of homemaker service hours used. per patient was 195
hours. .

2. Institutionalization: x
* Skilled nursing facility use was lower by two days for the experimental
group. The difference is not statistically significant.
* Hospitalization was lower by seven days for the experimental group. The
difference is not statistically significant, '

3. Other outcome measures: ) -
* Signidcantly higher proportions of combined services experimental group
than control group patients improved or maintained in levels of content.
ment, mental funectioning, and social activity. '
* The proportion of combined services experimental group patients who
died during the study year was significantly lower than the control group.
4. Costs: . , T -
* Net Medicare costs were $8,566 for the experimental group and $6,228

for the control group, a diffcrence of $2,338 (or 38 percent) higher than
the contral group. g




-

10.

. Bloom, M., and Blenkner, M., “Assessing Function of Older Persons Liv-
ing in the Community.” T'he Gerontologist Part 1:31-7, 1970,

Boruch, R. F.. “Appropriateness ard Feasibility of Randomized Field
Tests.” In Emergency Medical Services: Research Methodology. L. Sech-
rest, U.S. Department of Health, Education, and Welfare, National Cen-
ter for Health Services Research, publication no. (PHS) 78-3195, p. 87-
104, Washington, D.C,, 1978.

Boruch, R. F., and Gomez, H.. “Sensitivity, Bias, and Theory in Impact

Evaluations.” Professional Psychology 411-434, November 1977.

Boruch, R. F,, and Rindskopf. “On Randomized Experiments, Approxi-
mation to Experiments, and Data Analysis.” In Evaluation Research Meth-
ods A Basic Guide. L. Rutman, ed. Beverly Hills, California: Sage, 1977.

Brockelhurst, J. C.. “Geriatric Services and the Day Hospital.” Texthook
of Geriatric Medicine and Gerontology. J. C. Brockelhurst, ed. Edinburgh:
Churchill Livingstope, 1973.

Chiswick, B. R.. “The Demand for Nuning Home Care: An Analysis of
the Substitution Between Institutional and Non-institutional Care.” Jour-
nal of Human Resources 11(3):295-316, Summer 1976.

Farndale, J.. The Day Hospital Movement in Great Britain, New York:
Pergamon Press, 1961.

Gornick, M.. “Ten Years of Medicare: Impact on the Covered Popula-
tion." Social Security Bulletin 39(7) :3-22, July 1976.

Kahn, R. L.; Pollack, M.; and Goldfarb, A. I.. “Factors Related to Indi-
vidual Differences in Mental Status of Institutionalized Aged,” in Psycho-
pathology of Aging. P. Hock and J. Zubin, eds. New York: Grune and
Stratton, 1961.

Katz, S.; Ford, A. B.; Moskowitz, R. W.; Jaclson, B. A.; and Jarre, M. W.,
“Studies of Iliness in the Aged: The Index of ADL, Standardized Measure
of Biological and Psychosocial Function.” Journal of tht American Medical
Association 185:914-919, September 21, 1963, ;

1

. Kistin, H,, and Morris, R.. “Alternatives to Institu ional Care for the

Elderly and Disabled.” The Gerontologist 12(2) : 139-140, Summer 1972,

S 37

[ \:J o
LRRTES -

TS



12.

I3.

14.

13.

16.

17,

18.

Kraus, A. S., et al . “Elderly Applicants to Long-Term Care Institutions,
IT: The Application Process, Placement, and Care Needs.” Journal of the
American Geriatrics Society 24(4) 1 165-172, April 1976.

Lawton, M. P. and Brody, E. M.. “Assesment of Older People: Self.
/ Maintaining and Instrumental Activities of Daily Living.” The Gerontolo-

gist 1969,

National Center for Health Services Research: Draft Regulations Proposed
for Use with Experiments in Day Care Conducted Under Section 222,

P. L. 92.603. US. Department of Health, Education, and Welfare,
(mimeo), 1974,

Romm, F. J.: Hulka, B. S.; and Mayo, F.. “Correlates of Outcomes in
Patients with Congestive Heart Failure.” Medical Care 14(9):765.776,
September 1976.

U.S. Congress, Congressional Budget Office. Long-Term Carse for the
Elderly and Disabled. Budget Issue Paper, February 1977,

Weissert, W. G.. “Costs of Adult Day Care: A Comparison to Nurung
Homes,” Inquiry 15(1) :10-19, March 1978,

Weissert, W. G.. “Adult Day Care Programs in the United States: Current
Research Projects and a Survey of 10 Centers.” Public Health Reports
92(1) :49.36, January-February 1977,

Weissert, W. G.. “Two Models of Geriatric Day Care: Findings from a
Comparative Study.” T e Cerontologist 16(3) :420-427, October 1976,

)



Current NCHSR publications

National Center for Health Services Research publications of interest to the
health community are available on request to NCHSR, Fublications and Infor-
mation Branch, 3700 East-West Highway, Room 7.44, Hyattsville, MD 20782
(telephone: 301/436-8970). Mail requests will be facilitated by enclosure of a
~ self-addremsed, adhesive-backed mailing label. These publications also are avail-
able for sale through the National Technical Information Service (NTIS),
Springfield, VA 22161 (telephone: 703/557-4650). PB and HRP numbers in
parentheses are NTIS order numbers. Publications which are out of stock in
NCHSR are indicated as available only from NTIS. Prices may be obtained
from the NTIS order desk on requcst.

Ressarch Digects

The Research Digest Series provides overviews of significant research supported
by NCHSR, The series describes either ongoing or completed projects directed
toward high - ' rity health services problems. Issues are prepared by the prin-
cipal invesug . performing the research, in collaboration with NCHSR staff.
Digests arc intended for an interdisciplinary audience of health services plan-
ners, admihistrators, Jegislators, and others who make decisions on rescarch ap-
plications. '
{
(HRA) 76-3144 Evaiuation of a Medical information System in & Community Noapital
' (PB 264 353)
(HRA) 783145 Computer-Stored Ambulatory Record (COSTAR)(PB 288 342}
(HRA) 778160 Program Angiysis of Physician Extender Algorithm Projects (PB 264
/ 610, available NTIS only)
(HRA) 7713161 Changes in the Costs of Treatment of Selected ilinassas, 1951-1084-
I 1871 (HRP 0014898}
(HRA) 773163 Impact of State Certiticate-of-Need Laws on Health Care Costs and’
Utilization (P8 264 352) .
(HRA) 77-3184 An Evaluation of Physician Assistants in Diagnostic Radiology (PB
268 507, availabls NTIS only)
{HRA) 77-3188 Foreign Medical Graduates: A Comparative Study of State Licensure
Policies (PB 285 233) :

(HRA) 77-3171
(HRA) 773173

(HRA) 77-3177

Analysls of Physician Price and Output Decislons (PB 273 312)
Nurss Practitionsr and Physician Assistant Training and Deploy-
ment (PB 271 000, available NTIS only) '

Automation of the Problem-Oriented Medical Record (PB 266 881,
avaliable NTIS only)

39

31



LA

(PHS) 78-3190 Uncertainties of Federa! Child Health Policles: fmpact in Two States
, (PB 283 202) ’

(PHS) 78-3231 lsras! Study of Socialization for Medicine

{PHS) 78-3235 AAMC Longitudinal Study of Medical Schoo! Graduates of 1980

(PHS) 79-3238 Some Efects of Quebsc Health Insurance

Ressarch Summaries

The Research Summary Series provides rapid access to significant results of -

NCHSR-supported rescarch projects, The series presents executive summaries
prepared by the investigators. Specific findings are highlighted in a more concise
form than in the final report. The Research Summary Series is intended for

health services administrators, planners, and other research users who. require -

recent findings relevant to immediate programs in health services.

(HRA) 77-3162 Recent Studies in Health Services Ressarch, Vol. 1 (July 1874 through

] . December 1976) (PB 286 460)

(HRA) 77-8176 " Quality of Medical Care Asssssment Using Outcome Measures (PB
272 455) Cn ’

(HRA} 77-3183 Recent Studies in Heaith Services Research, Vol. i (CY 1978) (PB
279 198)

(PHS) 78-3187 Criterion Measures of Nursing Care Quality (PB 287 448)

(PHS) 78-3182 Assessing the Quality of Long-Term Care

{PHS) 78-3183 Optimat Electrecardiography (PB 281 558)

{PHS} 78-3201 A Nationa! Pro§ite of Catastrophic fliiness (PB 287 291)

(PHS) 78-3230 Per-Case Reimbursement for Medical Care

(PHS) 79-3236 Nurse Practitioners and Physician Assistants: A Research Agenda

Policy Resedfh

The Policy Reseacl Series describes findings from the research program that
have major significance for policy issues of the moment. Thése papers are pre-
pared by members of the staff of NCHSR or by independent investigators. The
series is intended speesfically to inform those in the public and private sectors
who must consider, design, and implement policies affecting the defivery of
health services.

(HRA) 77-3182 Controlling the Cost of Heaith Care (PB 288 83S)

Ressarch Reports

The Research Report Series provides significant research reports in their en.
tirety upon the comipletion of the project. Research Reporty are developd by the
principal investigators who conducted the rescarch, and are directed to selected
users of health services research as part of a continuing NCHSR effort to ex-
pedite the dissemination of new knowledge resulting from its project support.-

40 PR

£

.



L 4

(HRA) 763143 Computer-Based Fatient Monitoring.Systems (PE 266 508)
(HRA) 77-31582 How Lawyers Handie Medical Maipractice Casas (HRP 0014313)

. (HRA) 77-3158 An Analysis of the Southem Catifornia “Arbitration Project, January

1968 through June 1975 (1{RP 0012486) -

(MRA) 77-3185 Statutory Provisions for Binding Arbitration of Madical Maipractice

Cases (PB 264 409, avaifable NTIS only}

(HRA) 77-3184 1980 and 1970 Spanish Heritage Population of the Southwest by
County (PB 280 656, avaliabie NTIS only)

(HRA) 77-3188 Demonstration and Evaluation of a Total Hospita! Information System

. (P8 271 07T9)

{HRA) 77-3188 Drug Coverage under National Heaith Insurance: The Policy Options
(PB 272 074)

(PHS) 78-3204 Experiments in interviewing Techniques: Field Experiments in Heaith

: Reporting (PB 276 080 available NTIS only) i '

(PHS) 79-3210 Telehealth Hamdbook: A Guide to Telscommunications Technology

for Rural Health Care

" {PHS) 78-3211 Emergency Medica! Technician Performance Evaluation (PB 85 961)

(PHS) 79-3217-1 Evaluation of Child Abuse and Neglect Demonstration Pro;ect:
1974-77, Vois. 1 and 2

(PNS) 78-3218 Needed Research in the Assessment and Monitoring of the Quatity of
Madical Care (PB 238 826)

{PHS) 78-3237 A Cost-Effective Approach to Cervical Cancer Detection

(PHS) 9-3245 Costs and Benefits of Electronic Fetal Monitoring: A Review of the

’ Literature

Research Managcement

The Research Management Series describes programmatic rather than techni-
cal aspects of the NCHSR research effort. Information is presented on the
NCHSR goals, research objectives and priorities; in addition, this series con-
tains lists of grants and contracts, and administrative information on funding.
Publicatiops in this series are intended to bring basic information on NCHSR
and its prog.ams o research planners, administrators, and others who are in-
volved with the allocation of rescarch resource

(PHS) 78-3220 Emergency Medical Services Systems Research: Projects, 1978
(PHS) 78-3241 NCHSR Rasearch Priorities

Ressarch Proceedings

The Research Proceedings Series extends che availability of new research an-
nounced at key conferences, symposia and seminars sponsored or supported by
NCHSR. In addition to papers presented, publications in this series include dis-
cussions and responses whenever possible. The series is intended to help meet
the information needs of health services providers and others who require direct
access to concepts and ideas evolving from the exchange of research resuits.

: (HRA) 76-3138 Women and Their Health; Research Implications for a New Era (PB

264 359, availsble NTIS only)

EKC , ‘ 1

wll Toxt Provided by ERIC

33




34

\

(HRA) 76-3150 Intermountain Madical Malpractice (PB 268 344, avall NTIS only)

(NRA) 77-3154 Advances in Health Survey Research Msthods (PB 262 230)° ‘

(HRA} 77-3181 NCHSR Reséarch Conference Report on Consumer Seif-Care In
Health (PB 273 811) - -

(HRA) 773188 Intemational Conference on Drug and Pharmacsuticai &n%\ﬂdm—

- bursament (P8 271 388) ’

(PHS) 78-3185 Emergency Medical Services: Research Mathodology (PB 279 098)

‘PHS) 78-3207 Hualth Survey Research Methods, Second Biennial Conference

WHS) 78-3208 Drug Coverage Under National Health Insursnce

(PHS) 79-3X08 Health Sarvices- Research in Puerto Rico

{PHS) 79-3225-1 Emergency Medical Services Ressarch Methodoiogy—~Workshop |

(PHS) 78-3227 Effects of the Payment Mechanism on the Heaith Care Dalivery
System

(PHS) 79-3228 A Nation1: Conference on Heaith Policy, Planning, and Financing the
Future of Heaith Care for Blacks in America

(PHS) 78-3233 Emargency Medical Services Systems as 2 Heaith Services Ressarch
Setting '

Program Solicitations

(HRA) 77-3198 Confersnce Grant information
(PHS) 78-3224 Grants for Dissertation Research Support
(PHS) 79-3240 Grants for Research on Quality and Economy of Drug Prescribing



E

Q

AL OSRAFMNC BATA 1 Repure N 2. 3 Recwpieni's Accssnion Na.

MEET NCMSK 79-106

€ 1icle and Sabiole 3 Repert Dace

EFFECTS AXD COSTS OF DAY CARE AND NOMEMAXER SERVICES POR TEI August 1979
CHNRONICALLY Ili: A RANDOMIZED EXPERIMENT; NCHSR Rasssrch 4

Susmary $srise

EATTTEY 8 Partotming Digemiencion Repe.
W.C. Wefsmwart, T.T.4. Wan, sad B.B. Livierstos Ne (mMs) 78-3250

$. Pecioiming Oigonidanon Name and Addres. 16, Prowet/Task Wack Unn Na.

Nat’l, Cemntsr for Keslth Services Res., OHKST, QASH, PNS, DHEW —
Division of Intramursl Rasearch, LTC (Long-Term Care), Rm. 8-30[!7 Cwwcrmer Gisme No.

3700 Last-Wast Righway In-houss
Hysttavills, MD 20782 (Tel.: AC 301/436-8930;

123 Spomaniiag (rganitaiwn Name and Y 0ene 13 Type of Report & Peorod
DHEW, PHS, OASH, OMRST, Net'l. Center for Health Servicee Rsax. Coveced
Publiciutions and Information Branch, Rm. 7-44 Summary Sarfies
3700 Laat-Vest Highway T4

Hyattaville, MO 20782 (Tel.: AC 301/436-83970)

18 egplemeniery Naes
See unabridged report, bearing same maln titie, obtsinable from the authors.

16 Absiracts

This study vas s randomized axperiment carried out by the Nstionsl Center for Faalth
Services Rasearch. It was designed tc axamine the effacts of adult day care and homa-
maker sarvices on e Medicere-eligible populstion and to ssssse the impacte of those
sarvices oo instituticnalizstion and Medicers coste. Diffsrences batwem gxparimental
and control groups in health outcomes and peycho-socisl measures wers comparad, and
patients were identified for whoa the new sarvices might provs more sffective than existy
ing options. Difficulty in enirolling patisnts in the program aand low utilizati{oan ratss
for soms groups of pstients may euggest lov demand for these services. The etudy sug-
gests that for the majority of patiente, dsy care and homemaker services probably sarved
as add{tional benefits under Madicars, rethar than substitutes for sureing homs cers.
Net totel Msdicare coste (the new sarvices plus existing Madicere sarvices) weia 71 pery
cent highar for the day care axperimentsl group and 60 percent hgher for the homemaker

exparimantal group. Experimental/control group diffarences fn physicsl functioning,
T tarde-rnt S a Nt ANet e e r— T e

16. Abstrmcts (comt'd.)
prycho~social measures, and death rstas are discussed.
NCHSR publication of resasrch findings doss not nscessarily rspresant spproval or

offic{sl endarsemant by the Nettonal Cantsr for Halth Services Reassarch or the U.§.
Depa:tmanit of Health, Educetion, and Welfers.

PR ldentriere Upen-t aded Treows

Nealth services resssrch Reslth cars costs
Adult day csre Effscts and costs of dsy cers
liomamakar sarTvices lonig—-Term cars sltsmatives

Chronfcally 411

e CONATE R roey @

T Aes b iy Nacement ’ll Secwiiy L less {Thie 21, No. of Fages
Ral sasabls to tha public. Availabls frow Natf{ooal Report | Est.: 20
UNCLASSLIELED
Technical Ioformation Service, Springfielid, VA Ve vrity Loass (TNhis 72 Prce
. - #,
(Tel.: AC 703/557-4650) 22161 .i:b‘LLA\S[EiLD
ruNe nt b ut mfe ey ENIRIRSELD BY ANS AND U NFSDY THIS FORM MAY BL REPRODUCEDR WECOuMm OT #res-Rre

RIC H o,

Aruitoxt provided by Eic:



